- No, 300
. 10.48

FIl.El] MAR 20 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .

State File No..o.. 90.96 .......
REG. DIST. NO, _AZL PRIMARY REG. DIST. NO. 2O DA Registrars No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reshdence before
a. COUNTY Jackson a. STATE Missourd 5. COUNTY 3o alegom ="
b. CITY (If outcide corpurate limits, weite RURAL aod sive ¢. LENGTH OF c. CITY (If outside eorporate limita, write RURAL anJd give townahip)

Q towrwhipl] STAY {in this placet|f
TOWN Kansag City 45 yrs, TOWN  Kengas City .
d. FULL NAME OF (if not in boapiuai or instication. give strest eddrem or fosstion) || d- STREET {1 raral, givo locatlon) 4 t W/
INSTITUTION  §t, Mary'!s Hospital 4211 Holly 4‘) O
3, :',"g%"éﬁ S%IE a. (First) b. (Middle) ¢ (Last) 4 DS;_-E (Moath) “(Day)  (Year)
{ Type or Print) John . B. Wilcoxon DEATH  Feb, 22, 1950
5. SEX 6 6. COLOR OR RACE | 7. m&w&c&. EF\YOEQCESRR'EE,‘, 8. DATE OF BIRTH 9, 1;m.se (o yean| ¥ urck :Dr'm [y —
, {Bpecify’ t ¥ on ays | Hours | Min,
Mele White married Fov, 7, 1887 g3 | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countiy) 12, CITIZEN OF WHAT
done dyring most of working life, even if re 1 [o]1) COUNTRY?
Bookkeeper Int, ¥at'l, B Migsouri eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Louis Wilcoxon — Reider Mrs, Cora Wilcoxon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sEcum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (Il yea. xive war or datea of servioa)
no F7-70-¥¢ 71: Mrs. Cora Wilcoxon, 4211 Holly
INTERVAL BETWEEN

. Eaoter only onacanse per

18. CAUSE OF DEATH

Ine for (a), (b), and (c)

*This doey not meon
the mode of dying, such
a# heart fallure, asthenia,
de. Jt means the dis-
ease, injury, or complica-

MEDICAL CERTIFI(\:ATION

1. DISEASE OR CONDITION OMSET AND DEATH

- DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) d V_'-
metutheabm‘ecause(n)atdmg ) A R - e e - . - [

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the disense or condition cauting death.

‘the underlying cause last. -
J / ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (B , j é.e._.#a&m_f 20. AUTOPSY?
BON
1-27-5 U ves (1 wo
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (s.z. ta rabowt | 21c. (CITY, Town, oR TOWNSHIP) T (COUNTY) {STATE)
SUICIDE : home, [arm, fagtory, street, ofice bldg., exe.) ‘o
HOMICIDE
zZld. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY WORK AT WBRK

lo AT 19~F£’ that I last saw the decensed

2. I hereby hat I attended the deceased from _/&"L_ &a -/ . , that
alive on , 1942 , and that death occurred at ﬂ____ ., from the causes and on the date stated above.

WMZEP- J. 0'(40“&5-;; /Q(Degmeormle)

23b, ADDR&

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O"

w za 8 EJOA\}'ALC:MREMA'
rial ! i

24c. NAME OF CEMETERY OR CREM TION (Clty, town, or county) (5tate)
Mount Mori sas City, Missourl

327 6/ &(éf K(f /% | %m—:msnm
A?%

'Mb DATE
| 2-25-50 |

25. FUNERAL DIRECTOR' 5 51CHATURE ‘ADDRESS
Freeman Mortuary, Kensas City, Missouri
(Licensed Embsimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No,..

Student Embaimer - ’ Licensed Embalmer No,. %%j/
P. O. Address /_ff/Cp o %’ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

..........




